[Present status and future prospect of 3rd rescue regimen for H. pylori infection].
The standard strategy for H. pylori infection in Japan consists of the triple PPI/AMPC/CAM therapy as the first line therapy and the triple PPI/AMPC/MNZ therapy as the second line therapy. 2 or 3% of patients cannot achieve eradication of H. pylori with the above two regimens. Most of them are infected with CAM resistant strains of H. pylori and have the rapid metabolizer genotype of CYP2C19. There are two major third line therapies. One is the dual therapy with high doses (qid dosing) of PPI and AMPC. The other is fluoroquinolone-based therapy. Especially, sitafloxacin, one of the fluoroquinolones, has the lower MIC for H. pylori in comparison with other fluoroquinolones, such as LVFX. Both therapies are expected to achieve the high eradication rate as the 3rd line therapy.